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FORM D uNITED STATES  SEC Mail Processiig— omB APPROVAL
SECURITIES AND EXCHANGE COMMISSIC®action OMB Number- 32350076
Washington, D.C. 20549 -
wneton Expires: December 31, 2008
Temporary FEB 12 2009 |Estimated average burden
FORMD hours per response. . ... 14.00

NOTICE OF SALE OF SECUiagitingon, DC SEC USE ONLY__
PURSUANT TO REGULATION 110 Frefe e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] |

Name of Offering  ( |:| check if this is an amendment and name has changed, and indicate change.)

MMLISI Financial Alliances, LLC Series A292 Membership Interests
Filing Under (Check box(es) that apply): [:| Rule 504 [7] Rule 505 [/] Rulc 506 7] Section 4(6} ] ULOE

Type of Filing:  [#] New Filing [] Amendment ”
A. BASIC IDENTIFICATION DATA ” ” ”I II Il ” ”
08001147

I.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)}
MMLISI Financial Alliances, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1295 State Street, Springfietd, MA 01111-0001 (413) 744-8811

Address of Principal Business Operations (Number and Street, City, State, Zip Codce) Telephone Number (Inclueding Arca Codc)
(if different from Executive Offices)

Same as above Same as above

Brief Description of Business
Securities brokerage, investment advisory and retail insurance.

p@ﬂ(‘tf;‘ﬂ‘r

Type of Business Orpganization A 1YY

[[] corporation [:] limitcd partnership, alrcady formed other (plcase specify): MA

[] busincss trust ] limited partnership, to be formed Limited Liability Company /j R 2 2009

Month Year 0
) \ e . P
Actlual. nf Estimated Date .of Incorporat.mn.or Organization: [ ]§] m [;a .v\c!ua_l D Estimated TH l‘\ﬂSO]\,’ E;UTEPS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: *
CN for Canada: FN for other foreign jurisdiction)” DE

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D {17 CFR 239.500) only to issucrs that file with the
Commission a noticc on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15, 2008 but before March 16,
2009. During that period, an issuer also may filc in paper format an initial notice using Form D (17 CFR 239.500) but, if it docs, the issuer must file amendments using
Form D (17 CFR 239.500) and othcrwise comply with all the requirements of § 230.503T.

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first salc of sccuritics in the offering. A notice is deemed filed with the U.S. Sccurities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States reistered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required:  Two (2) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signaturcs.

Information Required A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previcusly supplicd in Pants A and B. Part E and the Appendix nced not not be filed with
the SEC.

Fiting Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice constitutes a part of
this notice and must be compteted. ‘

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice. '

SEC 1972 tlg_mj) Persons who respond to the collection of information in this form are not required
to respond unless the form displays a currently valid OMB control number. 10f 10
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years,

&  Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s Lach general and managing partner of partnership issuers.

Check Box({es) that Apply: [ Promoter [} Reneficial Owner ] Executive Officer Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Sajdak, Jeffrey M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1295 State Street, Springfield, MA 01111-0001

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Exccutive Officer [/} Director {] General andfor
Managing Partner

Full Name (Last name first, if individual)
Lahaie, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
1295 State Street, Springfield, MA 01111-0001

Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [/] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last namc first, if individual)
Rosenthal, Robert S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1295 State Street, Springfield, MA 01111-0001

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner {7} Executive Officer [] Dircetor [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Andrade, Cindy B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1295 State Street, Springfield, MA 01111-0001

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner [J Executive Officer [/] Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Hicks, Lise

Business or Residence Address  (Number and Street, City, State, Zip Code)
1295 State Street, Springfield, MA 01111-0001

Check Box{es) that Apply: [J Promoter D Beneflicial Owner D Executive Officer [/} Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Vaccaro, John A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1295 State Street, Springfield, MA 01111-0001

Check Box{es) that Apply:  {T] Promoter [ ] Bencficial Owner  [] Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Pugh, Burvin J.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
1295 State Street, Springfield, MA 01111-0001

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

e  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [1 Promoter  [] Reneficial Owner [

Executive Officer

Director

[:I Gieneral and/or

Managing Partner

Full Name (Last name first, if individual)
Scott, Rich

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
1295 State Street, Springfield, MA 01111-0001

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner 7] Executive Officer  [f] Director General and/or
Managing Partner

Full Name (Last name first, if individuat)

Rogan, John

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

1295 State Street, Springfield, MA 01111-0001

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [:| Director General and/or
Managing Partner

Full Name (Last name first, if individual)

MML Investors Services, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

1295 State Street, Springfield, MA 01111-0001

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officer [} Director General and/ot
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner  [7] Exccutive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner  [] Exccutive Officer 7] Director General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [ Bencficial Owner  [7] Executive Officer [] Director |:| General andfor

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? e b3 2,500.00
Yes No
3. Does the offering permit joint ownership of a single UNIL? (.o s e O |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar rernuneration for solicitation of purchasers in connection with sales of securities in the offering.
1faperson to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are asseciated persons of such
a broker or dealer. you may sct forth the information for that broker or dealer onty.
Full Name (l.ast name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Codc)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) .ovvviiicriiiere e ettt [7] All States
CO (H1]
RO Bg B0 MM K0 o O A A B G WY [ER
Full Name {Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUAL STALESY c..oovi oo oot st b s s s ss st s e e srn e b nnes D All States
(H]
Full Namc (Last name first, if individual)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed IHas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) vt e e e e sar ] Ali States
[AL] [AK [AZ] [(FER (€A [ €1 g Dd EFD G [ED  [O0]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaclion is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
...................................................................................................................................................... s -0- S 0-
........................................................... $_2,500.00 §_2,500.00
] Common [ Preferred 0
Convertible Securities (including warrants) )
PArtnETSHIP TIEFESES L.ovuvvurirrresirrereessrecssieenes et sresssesset et seset s s ecm bt st bbb b b b ees prb st end 11 n §_-0-
Other (Specify s -0-
TOLBY oottt e e et a et st e ren e bE s b SR bbb $ 2,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter =07 if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TIIVESIOTS «..cveevteecert e s etn e e semvmra e e pessssns bbb sen st s sa e s s s s snsbe 1 $_2500.00
NOD2CCTEAITEA INVESLOIS .v.voiveeivtsieeeeessteesiesserstsssesssesess s ssseses o ceseses s cescaenseeese s sessemecms esebesntsssas -0- s 0.00
Total (for filings under RUIE 504 ONIY) covveivrvcominimeremmrmmsenmscaes s esesemeemensissiass N/A s NA
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oot ees e eve et ersersere e e eesees oo e O s -0-
REBUIALION A L. i i e e s -0- h) -0-
RUIE S04 ....ooevees e ev v ess s et ebe s ene st et o sttt O s, -0-
TOAL oottt ettt et s e et nneensensenss "0 $ -0-
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurcr.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimale and check the box to the left of the estimate.
Transfer ARENES FEES 1ottt et et s bbb b s amra e eaea s 0.00
Printing and Engraving COSIS . ooirnercscrereernsesessrssensseeseseas st s esenes e s seesnsesssssobasin il 10.00
LLBRAY FES 11ovmriverivrrersesivsresensrsssssesrsseranesssessmss e asomsas sess e hensesanet s st teanbnt st eo s benere st e s £ st a et et e ¥ ¢ 30.00
ACCOUNLING FRES 1oviiiiviiiitiierrnrssremessssressrases ceressesrsrasass s e ietecacesesesesecmecs et et baeanans st seeeeeesnaemensas amimisbsbibasiens O s
ENEINEEIINE FEES (oot rerersasns s srssiasesssa s sess s seesenems s es s reebebb bbb bbb b e b E s b b e O s
Sales Commissions (specify finders’ fees separately) ... e s
Other Expenses (identify) Filing fEES e ] $ 2.50
TOMAL <ottt e s beeeenee e e assremes b e e essaasemanteneesiassans st es st sasenn e s s ee e e eaeemmaneamtnt1e s eemtebetbe b rembeanrteanenns 7] s 42.50
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted pross

. 2,457 .50
Proceeds L0 The TSI ..o e ias e e esreccr s sesas s msescr e reese e e e s e ehedsb bbb bbb e 5
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, Tf the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments Lo
Affiliates Others
SAIAEIES AN FEES oereerieevrreeeieicereeee st st e rmess b sra b et b bbb e Are R0 TR ann e 0s_0- as_- 0-
PUPCHASE OF FEAI ESLRIC ....eoeceecmrrrireecreee et ee s ettt bR bbb bbb ns_-90- 0s_-0-
Purchase, rental or leasing and installation of machinery 0
AN EQUIPITIENE 111vvcvvvvu1ereeesesseeseseesssiessssssesssssesanesss s pss e rssasts s be 1Rt 51 aes e e8RSt e et 0s_- 0- 0os_~ -~
Construction or leasing of plant buildings and acilities ......o..ocovieoeriiecrreeceeeecrereseceeneeee -~ %_C 0- as_- 0-
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
: -0- -0-
ISSUET PUFSUANL L0 8 NMEETREEY worurmrveermeeieesseiansessseesrseseesarassssssessesssuesseses 1 sesetstiesanessssessssssesamssessssssssssesssens ds s
Repayment O INAEBIEANESS .oorieeicreeceeree et creee st raserets e mre s b sasena s smar e e s b sn bbb ags_- 0- Os_- 0-
WOTKINE CAPILALL coeoeieeieet ettt cana e cmas st saamnes e s et st e areaen Os__—- 0- YL 2,457.50
Other (specify): 0s_-9- 0s_-9-
-0- -0~
....... Os Os
COIUMN TOLALS coeuvvrcviitissscianernt st st assen st s b 4 RTS8k s 0os -0- (359
Total Payments Listed (column totals added) ......c.ccoeoiciniccn e sercememes e m b 2,457.50

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is (i'ed under Rule 503, the following
signalure constitutes an undertaking by the issuer to furnish to the UJ.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
MMLISI Financial Alliances, LLC

Date

N-10-07

Name of Signer (Print or Type)
Jeffrey M. Sajdak

%)f%ﬁ’rim or Type)

President

ATTENTION

Intentlonal misstatements or omissions of fact constitute tederal criminal violatlons. (See 18 U.S.C. 1001.)

et



